
City of Rocky Mount Parks and Recreation Waterfowl Blind Application 
 
Complete the information below in its entirety, a copy of your valid NC hunting 
license, a copy of your valid and signed Federal duck stamp, the signed release 
form, include the $5 lottery application fee (no cash please) and mail to:  
 

City of Rocky Mount 
    Outdoor Recreation –Duck   
    PO Box 1180 
    Rocky Mount NC 27802-1180 
 
Must be received no later than September 30, 2014.   
All applicants are subject to a background check. 
 
Full name ____________________________________   Birth date __________ 
 
NCDL# _____________________________   Home telephone ______________ 
 
Address _______________________________________________________ 

                   Street, City, State, Zip 

 
E-mail __________________________________________________________ 
 
   
 

Choose Date and Blind combination from next page. 
 

Date    Blind (River Point, Slough, Jacobs Swamp)  
 
Choice #1 ___/___/___  ________________       
 
Choice #2 ___/___/___  ________________       
 
Choice #3 ___/___/___  ________________       
 
Choice #4 ___/___/___  ________________       
 
Choice #5 ___/___/___  ________________       
 

RETURN THIS PAGE



2014-15 Dates and Locations 
Blinds are rotated throughout the season to minimize impact.  Please make sure 
your choice of date corresponds with an eligible blind for that date.  Prioritize 
your choices 1-5 on the “City of Rocky Mount Parks and Recreation Waterfowl 
Blind Application”.   
 
 
Second Split  
Saturday, November 08, 2014 Jacobs Swamp 
Saturday, November 08, 2014 River Point 
Tuesday, November 11, 2014 Slough 
Tuesday, November 11, 2014 Jacobs Swamp 
Saturday, November 15, 2014 River Point 
Saturday, November 15, 2014 Slough 
Tuesday, November 18, 2014 Jacobs Swamp 
Tuesday, November 18, 2014 River Point 
Saturday, November 22, 2014 Slough 
Saturday, November 22, 2014 Jacobs Swamp 
Tuesday, November 25, 2014 River Point 
Tuesday, November 25, 2014 Slough 
Saturday, November 29, 2014 Jacobs Swamp 
Saturday, November 29, 2014 River Point 

 
 
 
Youth Days  
Saturday, January 31, 2015 Jacobs Swamp 
Saturday, January 31, 2015 River Point 
Saturday, January 31, 2015 Slough 
Saturday, February 07, 2015 Jacobs Swamp 
Saturday, February 07, 2015 River Point 
Saturday, February 07, 2015 Slough 

 

Third Split  
Saturday, December 13, 2014 Jacobs Swamp 
Saturday, December 13, 2014 River Point 
Tuesday, December 16, 2014 Slough 
Tuesday, December 16, 2014 Jacobs Swamp 
Saturday, December 20, 2014 River Point 
Saturday, December 20, 2014 Slough 
Tuesday, December 23, 2014 Jacobs Swamp 
Tuesday, December 23, 2014 River Point 
Saturday, December 27, 2014 Slough 
Saturday, December 27, 2014 Jacobs Swamp 
Tuesday, December 30, 2014 River Point 
Tuesday, December 30, 2014 Slough 
Saturday, January 03, 2015 Jacobs Swamp 
Saturday, January 03, 2015 River Point 
Tuesday, January 06, 2015 Slough 
Tuesday, January 06, 2015 Jacobs Swamp 
Saturday, January 10, 2015 River Point 
Saturday, January 10, 2015 Slough 
Tuesday, January 13, 2015 Jacobs Swamp 
Tuesday, January 13, 2015 River Point 
Saturday, January 17, 2015 Slough 
Saturday, January 17, 2015 Jacobs Swamp 
Tuesday, January 20, 2015 River Point 
Tuesday, January 20, 2015 Slough 
Saturday, January 24, 2015 Jacobs Swamp 
Saturday, January 24, 2015 River Point 
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CITY OF ROCKY MOUNT 
PARKS AND RECREATION WATERFOWL BLIND PROGRAM 

RELEASE, INDEMNITY, ACKNOWLEDGEMENT AND ASSUMPTION OF RISK 
 
 IN CONSIDERATION of the participation of the undersigned in the Parks and 
Recreation Waterfowl Blind Program (the “Program”) sponsored by the City of Rocky 
Mount, the undersigned, for myself, my heirs, executors, administrators, personal or 
legal representatives, successors and assigns, hereby agree to: 
 
 (i) RELEASE, WAIVE and FOREVER DISCHARGE the City of Rocky 
Mount, its elected officials, officers, employees, and agents (collectively the “City”) from 
any and all claims, losses, damages, or liability (present and future), on account of injury 
to my person or property, including injury resulting in my death, arising out of, or in any 
way connected with, my participation in the Program, including, without limitation, to the 
extent permitted by law, any claim, loss, liability, or damage related (directly or indirectly) 
to acts or omissions (negligent or otherwise) of the City; and 
 
 (ii) INDEMNIFY, DEFEND and HOLD HARMLESS the City from and against 
any and all claims, losses, liability, and damages (present and future) and all cost, 
charges, and fees (including reasonable attorneys fees) related thereto, arising out of, or 
in any way connected with, my participation in the Program, including, without limitation, 
to the extent permitted by law, any claim, loss, liability, or damage related (directly or 
indirectly) to acts or omissions (negligent or otherwise) of the City. 
 
 I understand that participation in the Program involves the risk of injury or death, 
and by executing this Release, Indemnity, Acknowledgement and Assumption of Risk 
(this “Release”), I acknowledge and assume all risk of injury or death resulting from 
participation in the Program. 
 
 I further agree that if any term or provision of this Release, or the application 
thereof, to any person or circumstance shall, to any extent, be deemed invalid or 
unenforceable, the remainder of this Release, or the application of such term or 
provision, to person or circumstances other than those to which it is held invalid or 
unenforceable, shall not be affected thereby, and each term and provision of this 
Release shall be valid and enforceable to the fullest extent permitted by law.   
 
I have carefully read this Release and have executed the same voluntarily adopting the 
word “SEAL” after my name as my seal. 
 
THIS DOCUMENT RELEASES YOUR RIGHT TO MAKE A CLAIM IF THE 
PARTICIPANT HAS AN ACCIDENT OR IS INJURED DURING THE PROGRAM.  DO 
NOT SIGN IT UNLESS YOU HAVE READ IT AND UNDERSTAND IT FULLY. 
 
 
    (SEAL)           
Signature                 Name (print)  
 
                                                                                                                                                             
    (SEAL)           
Signature of Participant Parent   Name of parent (print) 
(If participant is a minor)    (If participant is a minor) 
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